A WOMAN, aged 40, came under my care in April, 1913, for recurring attacks of gall-stone colic. The history and signs were typical and there was no reason to suspect any complication, but at the operation it was found that in addition to stones there was malignant disease of the gall-bladder with evidence of infiltration of the liver and at one point a definite secondary nodule on the convex surface of the liver. I decided to attempt to eradicate the disease by resection of the affected portion and accordingly with a scalpel excised the gall-bladder together with a wedge of liver measuring 3 in. wide at its base, 3i in. deep, and rather over 2 in. thick at the deepest part of A, Liver; B, Interposed omentum; C, Suture. the incision. The line of incision was well clear of any visible growth. Haemorrhage was brisk for the moment but was readily kept in check by digital compression of the liver on either side of the incision and by a gauze pressure. I then attemped to suture the cut edges together by means of stout catgut ligatures on round-bodied needles passed deeply through the liver substance: this failed as the stitches cut out at once. As I was anxious to suture the gap rather that trust to gauze plugging I brought up a large fold of great omentum in a double layer into the liver incision and overlapped both cut edges with it. The sutures were then passed through omentum and liver as shown in the diagram (see figure) : they held firmly and good coaptation of the cut surfaces with complete hamostasis was readily obtained. The portion of omentum interposed was thWen detached from the main omental sheet by ligaturing it off: and the abdomen was closed, a tube drain being left in leading down to the ligatured cystic duct.
A Case of Resection of the Liver for Malignant Disease spreading from the Gall-bladder.
By CLAUDE FRANKAU, C.B.E., D.S.O., F.R.C.S.
A WOMAN, aged 40, came under my care in April, 1913 , for recurring attacks of gall-stone colic. The history and signs were typical and there was no reason to suspect any complication, but at the operation it was found that in addition to stones there was malignant disease of the gall-bladder with evidence of infiltration of the liver and at one point a definite secondary nodule on the convex surface of the liver. I decided to attempt to eradicate the disease by resection of the affected portion and accordingly with a scalpel excised the gall-bladder together with a wedge of liver measuring 3 in. wide at its base, 3i in. deep, and rather over 2 in. thick at the deepest part of A, Liver; B, Interposed omentum; C, Suture. the incision. The line of incision was well clear of any visible growth. Haemorrhage was brisk for the moment but was readily kept in check by digital compression of the liver on either side of the incision and by a gauze pressure. I then attemped to suture the cut edges together by means of stout catgut ligatures on round-bodied needles passed deeply through the liver substance: this failed as the stitches cut out at once. As I was anxious to suture the gap rather that trust to gauze plugging I brought up a large fold of great omentum in a double layer into the liver incision and overlapped both cut edges with it. The sutures were then passed through omentum and liver as shown in the diagram (see figure) : they held firmly and good coaptation of the cut surfaces with complete hamostasis was readily obtained. The portion of omentum interposed was thWen detached from the main omental sheet by ligaturing it off: and the abdomen was closed, a tube drain being left in leading down to the ligatured cystic duct.
Recovery was uneventful and the patient was alive in August, 1914, and apparently well; unfortunately she could not be traced after that date, but as she had survived for fifteen months the result justified the risk taken at operation. The diagnosis of carcinoma was confirmed by microscopical examination.
I have used the method of interposing omentum between cut or torn surfaces of liver in a number of cases since and have found it satisfactory.
Case of Excision of an Adenoma of the Liver, which had ruptured spontaneously, causing Internal Haemorrhage.
By PHILIP TURNER, M.S., F.R C.S. I have only once removed a primary growth of the liver but that was in the most remarkable abdominal emergency with which I have ever had to deal.
The patient, a married woman, F. C., aged 29, was admitted to Guy's Hospital on November 16, 1913, for abdominal pain and vomiting. The pain, which was very severe, had come on suddenly about ten hours before admission and the vomiting had been frequent. There was no history of injury; she had never before had any severe attack of abdominal pain, and there was no history of any digestive troubles.
On admission the abdomen was moderately distended and there was general pain, rigidity and tenderness: signs of free fluid were found. There was a marked degree of collapse; the pulse was very weak and rapid, the skin cold, and the patient was very pale. Menstruation was regular and normal.
No definite diagnosis was made before operation, but the pallor, condition of the pulse, and the presence of free fluid, suggested an internal hemorrhage, most probably the result of a ruptured ectopic gestation. When the abdomen was opened the peritoneal cavity was found to be full of blood, but both the tubes and the ovaries were normal. On the abdominal cavity being searched for the source of the h3morrhage a large dome-shaped tumour was felt projecting from the inferior surface of the right lobe of the liver. The incision was prolonged in an upward direction to bring this into view, and a rent, about 3 in. in length, from which blood was freely escaping, was found in the most prominent part of this tumour. Attempts to close the rent and check the bleeding by sutures were not successful, as the stitches, owing to the friable character of the surrounding tissue, which had the consistency of placenta, at once cut through. For the same reason an attempt to plug the rent with gauze led to further laceration and increased the heemorrhage. Removal of the tumour appeared to offer the only prospect of stopping the bleeding and this was done by Pacquelin's cautery. The tumour did not extend deeply into the liver substance: there was no pedicle, though the base was slightly constricted, and the charred area of the liver left after removal of the tumour was about the size of the palm of the hand. There was no bleeding from this surface.
The condition of the patient was very grave: She was infused but died about an hour after the completion of the operation. At the post-mortem examination the stomach and intestines were normal: the stomach was full of bile-stained fluid. On the under surface of the right lobe of the liver there was irregular bruising and superficial laceration over an area the size of the palm of one's hand, corresponding with the site from which the tumour had been removed. There was nothing found in the post-mortem room to indicate the nature of the tumour. It appeared to have been attached to the liver rather than to have arisen in its substance and there were not any metastases to indicate that it was malignant. Macroscopically one would have judged that the whole tumour had been removed. Histological examination of portions of the liver which had been in contact with the growth showed normal hepatic tissue. The other viscera were normal.
